Introduction
During winter 2000, the UK Department of Health reinforced its view on the importance of vaccinating health care workers against influenza [1] . Vaccination rates of >40% were expected. However, previous reports of vaccination programmes in the health care sector have recorded vaccination rates of 8-37% in studies from the USA and Europe. Similar UK studies have not been reported.
Report of the uptake of influenza vaccination amongst health care workers
We report an evaluation of the implementation of an influenza vaccination programme for National Health Service (NHS) workers during the winter of 2000-2001. Concern has been raised about the lack of a coordinated response by NHS occupational health services [2] . During the winter of 1999-2000, 8/14 NHS trusts surveyed were offering few or no vaccinations. Following a poor response to the offer of influenza vaccine the previous year, an NHS trust in the north-east of England repeated the offer to staff in 2000. Attention was paid to effective communication of the availability of the programme and to ensuring that vaccination could be accessed at a number of different locations within the trust. Thirty clinicians were released from their usual jobs to administer the vaccine, and they received training from senior occupational health nurses. The vaccination period was October-December 2001.
Results
Nine hundred and thirty-eight doses of vaccine were administered, representing ~9% of the total number of employees on the payroll, compared with 185 doses in the same period of the previous year. This represents an increase of 507%. A comparison with the performance of other NHS trusts was made, using the ANHOPS (Association of NHS Occupational Physicians) electronic network. Eight trusts volunteered information (see Table 1 ). Response rates varied from 8 to 30%, but the response rates for six trusts were between 10 and 19%. A breakdown of the occupational groups receiving vaccine is shown in Table 2 . The distribution is broadly similar to the relative proportions of staff in the trust, although nursing staff are under-represented (37.1 versus 44.6%) and ancillary staff are over-represented (26 versus 13.4%).
Discussion
Vaccination of health care workers against influenza is considered to be an important method of reducing the risk of nosocomial infection [3] . Vaccinating people at high risk of complications before the start of the influenza season is an effective means of reducing the impact of influenza. Vaccinating staff can reduce the risk of outbreaks by increasing herd immunity in closed settings. There is a duty of care to protect both patients and staff. The message to health care workers is that vaccination is an important preventive action. Unfortunately, that message appears not to be well understood. A review of predictors of influenza vaccine acceptance among healthy adults reveals that the best predictor of uptake was a history of previous acceptance of the vaccine and that concern about personal health, perceived effectiveness of the vaccine and low likelihood of side-effects were the main reasons for having the vaccine [4] . Amongst health care workers, concern about hospitalized patients' health is an uncommon reason for acceptance [5] .
Improving uptake represents a challenge to both public health and occupational health physicians. Countering reasons for non-acceptance, such as inconvenience and perceptions of low risk of contracting influenza, ineffectiveness of the vaccine and the likelihood of side-effects, has been shown to increase uptake, as well as including reminder systems [4, 5] . However, the consistent findings of vaccine uptake rates of <40% suggest that a more concerted effort is required, involving consistent global leadership from health departments. Chapman and Elliot [4] quote several theoretical models of 'flu shot' behaviour that might be utilized to boost vaccine acceptance. Separate models by Fishbein and Triandis draw a distinction between behavioural intention and actual behaviour. Intention is believed to be the best predictor of behaviour, which can be influenced by positive health marketing. An important barrier to converting intention into action is habit. If this can be overcome by encouragement and ensuring that there are no local difficulties in accessing the vaccine, the evidence suggests that a sequential increase in uptake could occur, due to a bandwaggoning effect.
Implications for national policy
The messages to health care workers in the UK have been contradictory. The Chief Medical Officer for England has encouraged the vaccination of the elderly and of people who are vulnerable. However, the routine vaccination of health care workers or other occupational groups has not been recommended in the UK as part of national policy [2] . The most recent recommendation from the Chief Medical Officer [6] is that NHS employers should offer influenza immunization to employees directly involved in patient care, but that it is up to individual NHS trusts to determine their own programme and to fund the immunizations themselves. It is also emphasized that influenza vaccine should not be obtained for staff at the expense of obtaining it for risk groups. This seems to represent a shifting of position for the Department of Health, but there is still a lack of encouragement to change local policies or behaviours. This contrasts with the stance of the American Academy of Family Physicians, which has trumpeted its policy on influenza vaccination both in terms of morbidity and mortality and with regard to cost-effectiveness [7] .
Considerable resources have been utilized in implementing NHS influenza vaccination programmes, which are not cost-effective at present. There is some evidence that influenza immunization programmes leading to reductions in absenteeism or influenza-like illnesses may be cost-effective [8, 9] , but the evaluation of cost-effectiveness may have to be over several years in order to include epidemic and non-epidemic years [10] . More research is necessary on the effects of influenza vaccinations of health care workers on reducing nosocomial infections and sickness absence. The recent announcement of a research programme from the Department of Health is welcome [11] . Until the results of these studies are known, the available evidence supports the need for a compelling message from the Department of Health to underpin future vaccination programmes in order to improve vaccine uptake, and for research into how this can be achieved.
